2012 ELESTION CYCLE Delbert Hosemann

SECRETARY OF STATE
REPORT OF RECE DISBURSEMENTS

. , 2% eport JAN 3u 2/
Name of Candidate ‘?) ob N, Df’ LL'(’H\.S ’ T ———
Address % 0S [Y\Q,‘ NOSE~ !{]OT\T@L&”D f(.?“ Kw&tbt County. A c”ﬁﬂﬂiﬂﬁ A ket Sallipe
Telephone é @ t'—* gO T+ o)“‘i?)l Fax

> DS Vo ¢ p 12 3 ] & -

Office Sought S F@b S@Mfﬂ - L\i{frwfz L Email Address bﬁb ' CJQJH‘! ng é-»/C}aJ\/b S+t op

E/Check here if above is different from previous report

S/January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)..........ccoviiiiiiiniiiiiniii Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

@ Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

@3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar
Year-To-Date
Total amount of contributions  $ [ﬁ,%& +$ T[50 $ | Ci,o o0 $ [ q, 000
Total amount of disbursements $ ";\ &.]\I"IC)O +$ A2O $ (;\153 600 $ o) Sh/ Vol
Total amount of cash on hand - $ _‘b;,ﬂ)a‘c)

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

BQID n\./;D Cpmn\ (A(Z’/ywraﬁ' 39, 2o/7

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12-15



Name of Candidate or Committee | 3 bin Dearing

Reporting period | )=~ &

" through L/ -3 1-)2

ITEMIZED RECEIPTS

Page __]7; of _‘77;

A. Source: & Corporation | | PAC [ | Individual | : Loan

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| Ma, ah@!&@/uﬁ”s I

[l e

Mailing Address

‘ %‘5) gc?)(l 79 i

City, State, Zip Code

[Hatche 2, Ms 3%al | A

Name of Employer (Requlred) uuuuuuuu
| Kepiw (

VIR

Occupation [Required) Aggregate
Cee year—to-date
B. Source: %Corporahon [V PAC [ individual l"f Loan Date Amount of each

[ Other (please specify) [w,

(Mo., Day, Year)

receipt
this period

Full name [ =
e

[Biglane Invasr mewts ] IENENESE

Mailing Address

City, Statg, Zip Code

| Maleez, W3 FGra i B i

Name of Employer (Re_quired)

Dames  Brgline e

Occupation (Required) Aggregate ; e

@r‘2§~‘,J . year—to.date $ li(jé?('{""fg

C. Source X Corporation | : PAC[ . Individual [ | Loan Dat Amount of each
ate

[ Other (please specify)l\, e o

{(Mo., Day, Year)

receipt
this period

fULD eV ing N2 G (eng ‘fm(,ffu W ¢ 6¥] Pangys. WA NCop -,_

Mailing Address ™

| Pp. Boxe 607

City, State, Z|p Code ‘
| Yockzey, s 3G¥-.

Name of Employer (Reguired)

r@.’ o%,. Peomre g

Occupation (Required) - T Aggregate =
| Ceo year—to-date IRSIECTE)
D. Source: [ : Corporation PAC[ : Individual [ | Loan Date Amount of each
} - = d receipt
[¥. Other (please specify) fLUI’bimg &*mugc i (Mo., Day, Year) this period

Full name

| _Cotner stove Oodypmed Rtfpics

Mallmg Address

193 East Caph ‘fﬁl 57}9:2/‘ ste o

F—/f—/l—

City, State, Zip Code

T Koon, M3 Dol

Name of Employer (Requlred)
INEA Siws e _
Occupatlon (Required) Aggregate
%&% ] ] ( year—to-date

$804-05




Name of Candidate or Committee | B &b T [earing

Reporting penodl [—i~le

' through | [ - J/zl@

ITEMIZED RECEIPTS

Page E’E of B

A.Source: JC Corporation || PAC [ Individual [ Loan

[} Other (please specify) | ) _

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IEN=N

| Dewbaco Kesowewes

Mailing Address

[ 5330 Leaics Brive o

Clty, State, Zip Code

Plavne, 7K 75039

Name of Employer (Required)

G e Schhackle

Occupation (Required) A

ggregate 5
lm - 60 V. R’f )Oa i hj - year—to-date $ !l QI700,
B. Source: [ :Corporation- [ 1 PAC I Indlwdual [ Loan Date Amount of each

[X: Other (please specify) I Tade Counze |

(Mo., Day, Year)

receipt
this period

Full name

| Cewtcet MS Bdldding® Cavstiyslion Tiude Coynsel |

Mailing Address

[ PO, Bex Jalsss

City, State, Zip Code

| VieksPues, WS 34,52

Name of Employer (Required)

! Jehn 9 wmidh.oc.

Occupation (Required)

C haye iman

Aggregate
year—to-date

C.Source | ! Corporation | | PACK Individual |

[T Other (please spec1fy)’4w,;,,

Date
{Mo., Day, Year)

Amount of each
receipt
this period

[ k Effé.f'é’au??/ Asphalt Coaltoefors PAc

15 /[8 1 e

Mallmg Address

| Vocth Presidad ol teal

Clty, State, Zip Code

| S0ekser, M5 3305

Name of Employer (Required) i i
\ 7 ]
[ Tone Gavreff o o

Occupation (Reguired) , Aggregate
=0tk year_to_date JC?{‘QQJC?Q
D. Source: [ ; Corporation PAC[X Individual [ ; Loan Date Amount of each
Oth | (Mo., Day, Year) receipt
[ er (please specify)l_ _ J this period
Full name : ’-CT- i
'y : : Ny vt}
[ Wi AA [Ac —————— |[/E/E
Mallmg Address

| Po.Bx 30269

City, State, Zip Code

| Dachisen, MS 2032

Name of Employer (Required)

| Jennifer ol

Occupation (Required) Aggregate
oife M Eipies year-to-date

§504-05




Name of Candidate or Committee | D:ob [ U"ﬂ iwng

Reporting period | b~ i“‘uﬁ e

i through |1 SR

ITEMIZED RECEIPTS

Page E of B_

A.Source: [ : Corporation [X! PAC [ ! Individual [ Loan

[} Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

s o — SELEE
Mailing A/t\:idress D / _[;.__ / E

| PO .Bep 1

City, State, Zip Code

| DGehsen, N5 3908

Name of Employer {Required)

| Beth clay

QOccupation {Required) Aggregate =
| Loy, Ptbaivs year—to-date 3| sewa
B. Source: [ Corporation lX PAC [ Individual [_ Loan Date Amount of each

[ Other (please specify) l S

(Mo., Day, Year)

receipt
this period

Full name

[hssis500: Moded PAC

Mailing Address

[ Vo, Bpx J&59%

City, State, Zip Code

Name of Employer (Reqguired)

___Pgve HAsberfs

Occupation (Required), Aggregate =

I Gov, ff/ Qle"ﬂw _ year—to-date $ B S‘Mﬂ ol

C.Source | | Corporation X PACT. Individual [— Loan Dat Amount of each
] ate

{_ Other (please specify)!.,,,.,.,“,,..,A,MA,,,,,.,V,A.,,,N_A_,w -

(Mo., Day, Year)

receipt
this period

r@/l—/!Z

Mallmg "Address _

[ ¥as mrfh [rdatbid §fr€g7ﬁ

City, State, Z|p Code

| JacKsoew, M3 3Grod

Name of Employer (Required)

Hal Mileyp

|l | S| | A

Occupation (Required) Aggregate
Pagn Led year-to-date
D. Source: [ : Corporation PAC X Individual [ ; Loan Date Amount of each

[} Other (please specify)l .

{Mo., Day, Year)

receipt
this period

FuII name

Ninos Lh@?»ﬁ C@rﬁaruﬁé’w [Ac

IS5l

Mallmg Address

3o ) BT frecway 4 Ste /s

City, State, Zip Code

Pallgs, 7% Fs3%s

Yy

Name of Employer (Required)

[ Robei? hedeg

Occupatjon (Required)
‘ . /4 {%:q: )

Aggregate
year—to-date

$504-05




Name of Candidate or Committee l 5 013 h’“v D ear: Vi\b

Reporting period L =it

| through L_ ’3’3/”/5

ITEMIZED RECEIPTS

Page [ of [ G

A.Source: [ Corporation [{X PAC [} Individual [ | Loan

[} Other (please specify) | .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ,

T Ladnpendont EbSupyce Naents L llls (A0

L3097

Mailing Address

| 139 Raive vsycle Dyipe

City, State, Zip Code

[ Fowed, M5  3¢2n2a.

Name of Employer (Required)

l _CHW"‘ Oeahgna

Aggregate
S - year—to-date . "
B Source {—Corporauon BZ‘ PAC | | Indlwdual [_ Loan Date Amount of each

[ Other (please specify) 1_~ -

(NMo., Day, Year)

receipt
this period

Lo [5,14 /[e
Mailing Address -

[ T7% Dovlh S Pde Streal

City, State, Zip Code

| TavRsor ., M3 3AG3oa.

L

Name of Employer (Required)

Jojee Helmek - -

Occupation (Required) Agaregate —

Cha r year—to-date $ S0

C.Source | | Corporation ]X PAC| | Individual | | Loan " PR
ate

[T Other (please speclfy)1-,_%._”.‘-,_._.,- S

{Mo., Day, Year)

receipt
this period

[ i%g\ﬂ\ HE V Car

B’/TC—?;‘/T—

Ma:lmg Address
| BP0 Bop 33 0369

Clty, State le Code

L Floveel, Mg 2633 ]
Name of Employer (Required)
[ Sewwfer ol — ]
Occupation (Required) Aggregate
oifl ?M ol Consulfgmir _ _ year-to-date
D. Source: [ Corporation PAC[X Individual [ | Loan Date Amount of each
f receipt
[ Other (please specify)! e j (Mo., Day, Year) this period

Full name

_Sewsfec Nefl

f—/_l_—;_/ré?

$ 1 B0

Iilrleviiing Address

| 219 hocthwed Ovye

City, State, Zip Code ,

Name of Employer (Required) :

Occupation (Required) : Aggregate
] E sidicel (ensed ?L@Wf year—to-date

§504-05




Name of Candidate or Committee [ 1956 ) eajin g

Reporting period | _[—7—1 %

through) /3-#/"7&

ITEMIZED RECEIPTS

Page @ of B

A.Source: [ Corporation | PAC W Individual |~ Loan [ Date Amount of each
receipt
Other (please specify) l— {Mo., Day, Year) this period
Full name - 1z -
I Whai Balews fie il e s om0
Mailing Address r— I——
: TR
| 913 HecpeHe T
City, State, Zip Code I——
e 1l ——
| ™M 4/6[154.“} vy hs A%io e
lName o%i:};l’oyer (Required) E_ / [_—._. / _r; $ l_________
Occupation [Required) Aggregate -
l Consalfai . _ year-to-date $ | Ib&ﬁﬁ
B.Source: | Corporation | PAC [X” Individual [ Loan [ Date Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this period
Full name I—‘Sf r;- % -
I BéK Brown L2rlq 1ie 18 | Aseco
Mailing Address
[T oR:x 30 ol s
City, Sfate, Zip Code l—
, il s
| Taekson, Ms 3G % —
Name oli;r:_;lgyer {Required) J’:'— ! E. l_l—_—_. $ l—————————
Occupation (Re uii:gd) Aggregate -
Cams /&ff’“ year-to-date $ 350,80
C.Source [~ Corporation [~ PAC[X Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo, Day, Year) this pel‘-)io d
F iad 3 -
I ST’QUQ 5:1\,“(;%0“ EI@IE $ l 34«’&,0@
Mailing Address — — r—-
- : " ) 1 $ |
l 106 ; Gue e n ESIUCZ ¢ T T T
City, State, Zip Code r— I—— l———
—— A $ |
| A vondpo, 15 3 6oy —'—
Name o% !?g{g\l@oyer(Reqmred) [___ ! _E lE._ $ m
Qccupation (Required) Aggregate r—“——'——
Cons jlf g year-to-date $
D.Source: [ X Corporation [~ PAC| Individual || Loan[ Date Amount of each
. receipt
Other (please specify)r (Mo., Day, Year) this period
Full name _ _ : ﬁ— 7o ——
| Cowpre henswe Heolfl Manppead Lve . [e/[U 1% |s T I%a
Mailing Address v
[ .2.DBsy 37360 Tl s
City, State, Zip Code
Topwpa, FL_3363] ol s
Name of Employer (Required)
Dgwel Nabpisow _[’E_/E. $ |
Occupation (Required) Aggregate $ r’—"—"
| (560 @%&m year-to-date Iz

§$804-05




Name of Candidate or Commiittee | BedIh, Q (7% Wtj

Reporting period | | —1~i &

through| /83 /- /&

ITEMIZED RECEIPTS

Page @ of Ez

A. Source: [ CorporationK PAC [ Individual|| Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name l——- n— 7 -
[ B PAc Indysliiwl, Framd 5011z |s 73,57
Mailing Address ) l._ — I_._
> 2 B I I_ $
| Qoo Sath fﬁ*’%@@"i"; N i — |
City, State, Zip Code l_
: s i s
| WeshrsTon | D & "Lcoo/ LI S ) B
Name of Employer (Required} I——— r— I——
Occupation {Required)  * - Aggregate —
F—Waﬁ DA — _ year-to-date $ rm
B. Source: | Corporation | PAC [~ Individual | Loan [ Date Amount of each
receipt
Other (please specify) "A%&tﬁf&ﬁﬁﬂ) {Mo., Day, Year) this period
Full name ) R—s |'7{‘j r—
< 7 d . = ” - - , - | fé’ $ 2O
| Mississipp i ASSeciidsone of Heallols bl e [],006.00
Mailing Address I——
U s
| QP,&,B@% 330 —_—
City, State, Zip Code ,—
- Uy, Stal - TENIENE S
| Fhowwd M5 S5G 52 —
Name of Employer {Required) l——- '—— I—-
0y L ! $ ]
Beth # i e LY S )
Occupation (Required) Aggregate - —
Presideds year—to-date $ [ co.00
C.Source [~ Corporation ] PAC[ Individual [T Loan| Date Amount of each
receipt
Other (please specify)l {Mo., Day, Year) this p ego d
ﬁ‘mw': 12 1 Tic o
ThMPac ol (e | 7 Sroco
Mailing Address ,—— (— I———
! | $
Poo, Box JLgpe {NYJ )
City, State, Zip Code l_— l._ l._.
: / ! $ I
| Tacksen, s 29D S — ——
Name of Employer {Required) I——- '— ,———-
i ! $ l
[ Russert, Pennat —
Occupation (Require Aggregate =0
| Ogy Mcm < _ year—to-date $ So0 20
D. Source: [X  Corporation [~ PAC|  Individual | Loan[" Date Amount of each
. receipt
Other (please specify)l (Mo., Day, Year) this period
Full name l—,g r——' [T —
Pine qcfe. Enter e 121l iilie |8 [ ] oo
Mailing Address —
— 1 —
I 3200 N, finepistar Drpe LIS
ity, State, Zip Code ‘—-
7 « AT I —
Kduzas Ot o CHIC] el
Name of Employer {(Requiréd) I—-— l——— '———
[——T-Q I [
&"5‘; S“H’“Phxt\mm;i LY S ) S
Occupation (Required) Aggregate $ rr—— —
year-to-date ) o 0t

Gop, &llairs

$504-05




'Name of Candidate or Committee | {300 1h: [Joenciis

Reporting period | [—/-/&

 through | 7“’3/‘“ /é

ITEMIZED RECEIPTS

Page [¥ of [7

A.Source: [ Corporation [f7l PAC [ Individual [} Loan

[ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| AT=T Pﬂg, R

Vorla 1[&

$ [ 3oouw

Mallmg Address

City, State Zip Code

| Tarhlssa 5;1’2....1;3_42_1“., .

Name of Employer (Required)

Lw____,. f’&%&qt Qa_g ~Se b .

VIR

Occupation (Requtired) Aggregate
l Coop. Ml Vi . year—to-date
B. Source: [ Corporation: W PAC [ Indlwdual [- Loan Date Amount of each

[ Other (please specify) 1 S

(Mo., Day, Year)

receipt
this period

Full name

W 12 lie

| INS=issip pt fovey Compans, stete. fAC
T =

Mailing Address
L G992 Weet Bepch Dlul
City, State, Zip Code

[ Gt s 39500

Name of Employer (Required)

Cvamk o, C as i« lc “

Occupation (Required) Aggregate —-
Cay, NAirs _ year—to-date $ Y070
C.Source |X; Corporation [ | PAC[_ Individual [_| Loan Dat Amount of each
ate .
receipt

(Mo., Day, Year)

this period

B NMsF R&; Yol CQ mﬁ&mm

Mallmg Address

| A5 g0 hene Mapk D'{‘iU&:ﬁ'OB 3

City, State Zip Code

| T werdh , TX i3

Name of Employer (Required)

Vsel Nelveirtro

Occupation (Required) Aggregate Sen g3
(50, B olabows year—to-date - R
D. Source: [# Corporation PAC[ " Individual [ ] Loan Date Amount of each

]'V Other (please specify)l Cg*mw;, ff“g <

{Mo., Day, Year)

receipt
this period

Full name : r‘Z To
| Covwm ltze tor @/Q[Z’n Envivoweny ?/i e TKQM}m _@I_l‘l:
MallmiAddress

| Doso Mk Sfie STeef—

City, State, Zip Code

| Naelsronpps. D92

g!/l—/r"

Name of Employer (Requnred)

Occupation (Required) '_
_ Cou, Rellelizig

Aggregate
year—to-date

SNl N | | | N

$504-05




Page _@_ of _’E

Name of Candidate or Committee | PPob /M _[Peai i

Reporting period | |~ 1<]7o through| [231-14
A. Source: [{¢ Corporation [ PAC [” Individual |~ Loan [~ Date Amount of each
receipt
- Other (please specify) | (Mo., Day, Year) this period
ull name
] DG & A Phose)r Pails s 15202
Mailing Address I—— r— r—
[ o5y GE bl Eid, sFe 500 ettt A
City, State, Zip Code : " I—» r—- .
l Reusto o, 74 T/ /073 il A
Name of Employer (Required)
| EE )‘KQM,{?WW _[’E_/E_ $ |
Occupation {Required M
y 7= Aggregate s
[ ﬁ;@ Mol el s _ _ yeartodate | S | 50000
B. Source: | Corporation [ PAC [~ Individual[ Loan [ Date Amount of each
receipt
Other (please spectify) | (Mo., Day, Year) this p‘zgod
Full name
| Tl s
Mailing Address
| T s
~ City, State, Zip Code
| Ll s
lName of Employer (Required) E‘_ lE__ l[‘_- $ I————————
Occupation (Required) Aggregate l——————-————
| — year—to-date 3
C.Source [~ Corporation [~ PAC[  Individual [T Loan [~ Date Amount of each
Other (please specify)l (Mo., Day, Year) th:::i:gZd
Fulln
r-u_ar_usz Tl s/
Mailing Address ‘
o Tl gl s
City, State, Zip Code
| T Y —
Name of Employer (Required) ‘
— s
Occupation (Required) ' Aggregafe r———
l year—to-date $
D.Source: | Corporation [~ PAC[  Individual | Loan[ Date Amount of each
. ) receipt
Other (please speclfy), (Mo., Day, Year) this period
Full
e T [sr—
Mailing Address
L Tl Pl m—
City, State, Zip Cod
e T [sr——
Name of Employer (Required
| I CC s
Occupation {Required) ] Aggregate $ I"""—‘-—
! year-to-date

$504-05




Page / of 3‘

Ndme of Candidate or Committee ?3) éé) M, D Ch W‘VC&

Reporting period [~ ]G through _{ 31| &

A. Full name Date Amount of each
/ﬂfﬂ'flﬁlﬁ (Mo., Day, Year) | disbursement this period

Mailing Address __Cﬁ/_i/ﬁ $ ], Do, o

- i .
City, State, Zip Code e ﬁ/& $
Purpose of Disbursement (Optional) Aggregate $ .

Year-to-date oo oo

B. Full name Date Amount of each

AuTY

(Mo., Day, Year)

disbursement this period

Mailing Address

S 1ol

$ %,(“2:1‘;!.(}@

City, State, Zip Code

I35k |8
Purpose of Disbursement (Optional) Aggregate g
Year-to-date $ 3 3.8 0 o
C.Fullname Date Amount of each
fe Lp p h OV (Mo., Day, Year) | disbursement this period
Mailing Address )
_)_/__/_/.Jﬁ $ %}‘Yﬁlc;} qa
City, State, Zip Code PWEIURY $
T 2 e
Purpose of Disbursement (Optional) Aggregate ]
$ , o o
Year-to-date %/ S0, G o
D. Full name Date Amount of each
\l{% : Mo., Day, Year) | disbursement this period
e
Mailing Address j
/& 5
141 $ G og
City, State, Zip Code §7 / ) $
Purpose of Disbursement (Optional) Aggregate :
Year-to-date ¥ e o3
Date Amount of each

E. Full n?yle
o ﬁi‘i e

(Mo., Day, Year)

disbursement this period

Mailing Address

Srd e s D900
City, State, Zip Code 1-7//,3/, / /é; $
Purpose of Disbursement (Optional) Aggregate $

LA
Year-to-date g 7 @f SO0
F. Full pame Date Amount of each
\@ e 15 {Mo., Day, Year) | disbursement this period
Mailing Address — .
w -

ENLNYANE [, 18C, 00
City, State, Zip Code 7—7//_3 oy, $
Purpose of Disbursement (Optional) Aggregate

Year-to-date

s /S bep

§504-06




Page __Q\ of__g:z
.Name of Candidate or Committee B ) M\ D@%W"CQ

g
Reporting period __|~/—/ & through _¢9~31-17 &
A. Full name Date Amount of each
/\,j Yow 776'/‘/\‘( (Mo., Day, Year) | disbursement this period
Mailing Address = - ]
Bl s AI» 0
City, State, Zip Code : __’?_’/lf/ & $
Purpose of Disbursement (Optional) Aggregate ._: $ 7
Year-to-date . 200
B. Full hame Date Amount of each

Misc

(Mo., Day, Year)

dishursement this period

Mailing Address

5 i ‘
—/—12 1% Lo
City, State, Zip Code -,um}’/ =37 i $ :
Purpose of Disbursement (Optional) Aggregate AN .
Year-to-date ¥ (>C0, 00
C. Full name . Date Amount of each
ﬁ Vel Pz < ﬁ(:;f— (Mo., Day, Year) | disbursement this period
Mailing Address _g | 6|8 | % oooen
City, State, Zip Code / / $
Speksow, 15 e
Purpose of Disbursement (Optional) Aggregate "
A v $ |4 000, o
ij'-fz} R =y /L’zg: = Year-to-date /
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

i |8
City, State, Zip Code o
7|83
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y A $
City, State, Zip Code
Y Y $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
/|5
City, State, Zip Code
1 |S
Purpose of Disbursement (Optional) Aggregate . $
Year-to-date -

8804-06




Page of

‘Name of Candidate or Committee

Reporting period through
A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y A $
City, State, Zip Code
Y Y S
Purpose of Disbursement (Optional) Aggregafe $
Year-to-date .
B. Full name - Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y $
City, State, Zip Code
Y A $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

/I |*S
City, State, Zip Code
- 1|8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_J_d_ s
City, State, Zip Code T
/|8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

1 |s
City, State, Zip Code
Y A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y A
City, State, Zip Code

Y A
Purpose of Disbursement (Optional) Aggregate . $

Year-to-date
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